FROM : SHEPHERD LOG HOMES FAX NO. : Oct. 25 2004 82:27PM P2

£2 s CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
{Plcasc Print or Type)
Section 1

Name of @undidate or Politieal Committee and Chairperson

aul E. Shepxnocd

Mailing Address O Check if sddross change. Cuﬁd Zip

__ Em%e’o\‘ 2217 ga\%n-s

wn_£. b%g o &
Address O Check | Ci and Zip Home Phone Work Phone

oBoY 277 cm.na 2B 3VS L 88352

TYPL OF REPORT
Directions: To indicate the ype of report being filed, fill in the appropriate dates and check the appropriate box(es). Sec the
instructional manual for reportmg periods and due ds(ec

This roport is for the period from _ Q) / |/ O twovgn 10 1 /7 4 O4

O 7 Nay PrePrimary Repnrt 1 30 Ny PostaPrimery Raporr 0O Netabar 10 Pre Generul Roport

Section 11

n 7 Day Pre-General Report 3 30 Day Post-General Report [3 Annual Report
1 Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [J Yes O Neo Is this a Termination Report? [ Yes O No

Scetion I STATEMENT OF NO CONTRIBUTIONS OR EXT'ENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dater. and sign thir report. Be curs to carry forward the appropoate "Culendar Year to Date” figures in Column 11,
Section IV,

7] ) hereby cartify that I have reecived no contributions and have made no expenditures dunng this reporting period

from _______/ .., through / /
Section [V SUMMARY
To rcach your Calendar Year to Date figure: Add this report's Column [ COLUMN 1 COLUMN IT
figures to the Column I figures of your previous report. {(except on line 6). This Period Calendar Yeur to Date

Line 1: Cash on Hand January 1, This Year*

Line 2: Enter Cash Balance at Close of Last Reporting Period**

Line 3: Total Contributions (Enter amount from page 2)

Line 4: Subtotal (Add lines {, 2 and 3)

Line 5: Total Expenditures (Enter amount from page 2)

Line 6: Cash Balance at Closs of Period (Subtract linc S from line 4)**

BB

Line 7: Qutstanding Debt to Date

*This same figure should be entered on line | of 4ll reports filed this calendar year.
*#You must report the cash on hand ar both the beginning of the reporting period and the close of the reporting period,
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Scction V CERTIFICATIQN
Return This Report To: (%
Ben Ysursa 1 , hereby certify that (he information
Secretary aof State (aaric of Politial Trassures)
PO Box 83720 in this report is & true, complete and correct Campaign Financial Dmlosﬁre chom;s
Boise ID 83720-0080 required hy law.
phene: (208) 334-2852 ,
fax: (208) 334-2282 -
208 Signature qf Political 7)'easurer N

Puge 1




FROM : SHEPHERD LOG HOMES FAX NO. : Oct. 25 2004 @2:28PM P3

DETAILED SUMMARY PAGE
Name of fiﬁdidate or Commitiee Report Cgvedng the Per] _LZ J
g ( ! E E ! o ek o ¢ a From J& /{ gﬂi Ler ‘Q/ “/.gi

-

UNITEMIZED CONTRIBUTIONS
Contributions of Kifty Dollars ($50.00) or Less This Period

Total Total

Numbcer :Q: Amount $ -é——

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total :Z Total [ 7$
Number _ Amount §

Total Thiy Period
_l_ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page 5 &
Iiemized Contributions (total all Schedulc A sheets) s 90, %
Total Contributions (lso enter this figure on page 1, Section 1V, line 3) $ ﬂ_QO , 0
_l._Number of Schedule B pages Attached
Expenditures )
Unitemized Expendimres (loss than $25) from top of page $ q [ .-7—8
Itemizod Expenditures (total all Schedule B shects) s {€ 38 325
Expenditures 1o Reduce Accounts Payable (total all Schedule C-2Bs  Payment this Period) $ wamrie
Total Expeaditures (also enter this figure on page 1, Section IV, line 5) $ '1 (p ?‘ﬂ :‘ l
L. Number of Schedule C-2B pages Attached
Incurred Expenditures o
Outstanding Balance from previous period (from previous report, page 1, Section [V, linc 7)]  § [ !5 i 5 R <a
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$ Z/ 7 9\ . 3
Subtotal =
Payment this Period (Total all C-2Bs - Payment this Period) -5
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) = L‘ m_éa
0 Nurber of Schedule C-2A puges Attached
Pledged Contributions
Amount Pledged this Period e 1 s

Page 2



FROM

SHEPHERD LOG HOMES FAX NO. @ Oct. 25 2804 ©2:28PM P4
SCHEDULE A age o
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Nane of Candidate or Committee
qu E. Sheghe A
Column A Column B Column C
Full Name, Mailing Address and Zip (Cnde (ash or In-Kind Lows
Rcce!pt For of Contributor/Lender Check (non-monctary)
L¢lea¢waTer 0o, Repu'lolca o0
®,1 04 genTeal Commy H'e‘twt (0Q. s, $
Opimay | 9.0 @O )R s . .
0 General 0‘"0@0 nNo,; TO 6 3S “L" Catcndar vear To Dute Cxlondar Year T Dure Culodec Yorr 16 Pira
- Judd wW. Ve Boec s
JQ/[?JD"’ ‘_"533 Ke\ d S_LQOI_ $ s
O Primary
O General Bo IS 3 1 p 8 3 70 Q $ Culonsr Year To Date $ Calendar Your To Date $ Culendar Your w Dt
* Volly G\l
L2300 Box 1156 ; _ |s — |
D : Q \ ae)' ‘\ $/ LD 335"“? $ Calendar Yoar To Dute s Calendsr Year To Dute $ Caloodsr Yearso Tnte
“TPavwo Republican o0
1045 09| R \ $ s_S00, $ )
C3 Primary o ﬁ a7
3 Genera! p o8 é e . TO %3 70' $ Colvathn Yot Ta Tt $ Calundler Yosr Th Trir s € alehinr Yeur b Vit
—_ $ . 3 3
D ooy s s s
Cabmdar Yiw To Das Calendar Yeur To Dutc Calendar Yeor 10 Date
3
et e $ s $
g Gcncral $ $ b3
Calendor Yonr Ta 1ate Calendsr Year To Dals CACNasr Year o Dare
2.
—_ $ $ $
g Gcncml $ $ $
Calender Year To Daze Calvadw Your Tv Duic Cuilendar Yeor to Date
3.
— § $ L
g General $ - $ $
Caluadar Year To Dute Calendar Year To DI% Calenast Yerr o Dot
s, ,
— . ' $ s $
0 pomery $ s $
0 Geaeral _Calondar Year To Dnie Calerslar Yoar To Duie Cakendar Yoar to Date
10,
S $ $ —|s
0 Primary s R s
D) General . Calendar Yoar Ts Date. Culondir Yowr T Duie Calendar Yeue 10 Dok
Subtotals of Columns A, B & C s__Ueo. w'- $ SCI%Q $
Total This Page (add columns A, B & C) s 400, D]




FROM : SHEPHERD LOG HOMES FAX NO. : Oct. 25 2084 B2:29PM PS
SCHEDULE B Fage of
ITEMIZED EXPENDITURES \
of Twenty-Five Dollars ($25.00) or more this period
Name of Candi or Committes i
QA Yy I B Sw e 4‘9&\%\9(\,
Full Name, Mailing Address and Zip Cod. . et
Date am a:,f o : p Code Cash or ml-n-l(hd
The Hub RestueamT CM; ( :
lﬂ/—if&éﬂ Vam.q\ hn 01—%‘ 383¢ s 40 $
| Purpose of Above Expenditure: V‘N\eq.\ W\(\ \Q Co W\m KY\ ![I\
T Nightes Ton s —
24 \U\V\C\r\es'?’ﬁ? i—D 238SSS s—‘gl— $
Purpose of Above Expenditure: YN EALY ~ Caw Q213 winQ
3,
W?o‘rs V\o'\‘c,\ £
Lel] You \T\MXXD €355¢4 s 41, ;
Purpose of Above Expenditure: S}&\[O\lé*(‘ o W\qug ni V\%
| ‘. ;rpgﬂ_é/l.awss Co Cattle vvang e
1,06 24 a So¢ | a\”\o&\o#\'t\%&t}ugsl‘?m“ev . 0. .
Purpose o Above Expentissidd DY iy & D ety Coa 4&9 cam PaIgn ine,
5. %o‘ngto\ W‘oso; Znwtonicle ™ ) '
0. 0oY
V.54 Cottonvwipod 82522 L ;
Purpose of Above Expenditare: Q- Y\ Pav'a Pfs
J Claac wﬂ’fv I vune 3 =7
10150 omf‘.moL‘ﬂ) R35 4y 1359, R
PlrpmofAboveExpenditm
ireTree GU CVIsSR) 77
p 0y PoRox €003 ﬂm"’q bo 8001928 LeS1. _ | s
Py tssos et Ao NS LiST_Gou Ray menT o V0/10/0¢
L 3 $
Purpose of Above Expenditure
| > *
Purpose of Above Expenditure
Subtotals of Columns A & B s 163¢,33]s &

Total This Page (add columns A & B)

5 153¢, 33




FROM : SHEPHERD LOG HOMES FAX NO. : Oct. 25 2084 B2:295PM P6

et So¢ Credit cacd

Stqrme,é‘ a Qvo ma'\f\ovxs

~ ) white Rine Mfel

r—— et s et n e rm——————

N - hdinDes ;Q:‘«\/s

e o b P 1 44 = 4 e e et = o st e

o 5’§G«r ‘C‘WA\O& VComoi\_Omﬁ

_bred

c\e..._..‘ woles Qo Fain. )

I Pay et 0% . \0/20/0«1

R

R4 307" o

194, Aindee mevséaqmioé%qg
— éf@mql bal. .Aue On s;gns/s‘mﬁ_s)

ey Beouwn ave. Ocag}\no'LD%sSH

%“’"

ot 0 e ———————— e

99

s3]
_ \"lc{ hinder . Mestaian, T ‘334"12 e

3.

g5 t {1.' _ .“ -
. 34,99

L RELTT

— e e
e — e vme e e e o
prm———t i . o cean FE— . v e —
Fed - — - e — — —
o e — — —_—




FROM : SHEPHERD LOG HOMES FAX NO. :

SCHEDULE C-2B

EXPENDITURES INCURRED BUT NOT YET PAID

Oct. 25 2004 @2:30PM P7?

Name of Candidatc or Committec Repont Covering the Period
| @gm E Shephecd From 10 /

_L____/LLL to

1017 104

Directions: Complete this schedule If you incurred an obligation during this reporting period to purchase an itemn or service, but did not make
payment before the end of the reporting period. Do not include these cntries on Schedule B until you actually make payment.

Line I: Incurred Expenditores of Less Than $25.00 This Period: Total Number __‘_IL

Total Amount SM

Incurred Expeaditures of $25.00 or More This Period:

Date Fuil Name, Mailing Address and Zip Code

Amount

Tacurred P of Recipient Incurred
LNez Pecce Rete Ll
0,1 0y 3&% 4 sﬁ << 3&Y™> B34.

Purpose of Above Expenditure: Yo \ / e ead QQ-MJ"U'% IEA %

1 grean watew (Motel\

Box Heg 5,:“7
/2 of ﬂfam?fm; O 83 50) k
Purposc of Above¢ Expenditure:
| T OUT Pore &, BAVERTUVES (YWnavey
547

Main Stree
10 .S 64 Dlecc o , T0 2354f

Purpose of Above Expenditure: Srd\/ oues Q‘ o¢ tawn QY é ale Fo CLLwWY,

“ gleae watlev iwch,s.s

(7 tha’n <
2//m) HK'IQ mia\n 3@ Q353 .-

(0,59

Purpose of Above Expenditure: (R WA m tlg n pf D

5 elea Ve (WwWo Tel

g0y west \SV Streel
=)

D1 Me O 83525

‘ 20
| o Box \g
10,3 o4 \Samﬁ{h. £O € 350) : 43
Purpose of Above Expendituro:' Stayvo ves 'Qo ¢ Qawmn QQ ' g\“ \1 n
& 5 0e¢ 8 MI2Te ?g

' )
Purpose of Above Expenditure; S5 1O/ OV & F&F Bu 5*0 «we CawPa

” WTS tas Mg hway 9s
., whitTe Bied . TO 23554

| Purpose of Abeve Expenditure: A95 Lo Caw ?qu\r\ A Yo

/ /

Purpose of Above Expenditure:

Line 2: Total Amount of Incurrcd Expenditures $25.00 or more

Line 3. Total Amount of Incurred Expenditures Under $25.00 (cnter amount from line 1) 7 '




